Morphologic findings in human cardiac allografts from 13 patients are presented. In the acutely rejected cardiac allograft there was a cellular infiltrate consisting of large lymphocytes and varying numbers of polymorphonuclear leukocytes, eosinophils, and histiocytes in the myocardium and arterial intima. The coronary arteries frequently exhibited degeneration, acidophilia, and vacuolation of the tunica media. In the cases with chronic cardiac allograft rejection there was obliterative fibrous thickening of the arterial intiina with medial necrosis. Focal areas of myocardial necrosis and fibrosis were present along with a myocardial infiltrate of mononuclear cells. In most patients who died of causes other than rejection, there was evidence of an immunologic response. Rejection has not been regarded as an "all or none" phenomenon. There was indication in this series that survival was related to histocompatibility.
The pioneer work of Kosek and co-workers1 on canine allografts provides the opportunity for comparison with the morphologic response in human cardiac allografts. In many respects the structural alterations of rejection in human and canine cardiac allografts are similar. Further comparison can be made with human renal allografts4-6 in which vascular changes similar to those in cardiac allografts have been found.
The primary objective of this paper is to describe the cardiac allograft morphology in 13 (fig. 3) .
Microscopically, separation and narrowing of myocardial fibers by interstitial edema and infiltration of mononuclear cells and varying numbers of polymorphonuclear leukocytes were apparent (fig. 4) . The predominant mononuclear cell was a large lymphocyte with a large vesicular to hyperchromatic nucleus which occupied most of the cell, leaving only a thin rim of cytoplasm. Histiocytes in varying numbers were admixed with the other mononuclear cells. Erythrocytes were extravasated into the interstitium in scattered areas. Occasionally, eosinophils were identified. The cellular infiltrate, which was heavy and diffuse throughout the allograft myocardium but especially so in perivascular areas, also contained some eosinophils. Some internal elastic membrane was more prominent than usual in the hematoxylin and eosin sections and was frequently crenulated. Areas of fragmentation and absence of the internal elastic membrane were revealed by elastic stains. Necrosis of the tunica media was found in the extramural and intramural coronary arteries ( fig. 10 ). Microaneurysms were rarely found ( fig. 11) fig. 13 ). Microscopic areas of Figure 9 Chronic rejection (case 12). Same specimen as in figure 7. 
